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Conclusions. The benzidin test is to be recommended unre¬ 
servedly for feces, gastric, and urine work. The objection to its 
extreme sensitiveness is invalid, as a control by the other tests may 
be made; while that very objection supports my assertion that if 
the benzidin test is negative the specimen may be considered free 
from blood. I advise checki n g a positive reaction with either 
the guaiac or the aloin test, preferably both. 

2. The reasons given for advising the benzidin test as given' by 
Schlesinger and Holst are sufficient, and need no further discussion. 

3. Only the Merck benzidin puriss. should'be used. 

4. The quantities of the reagents must be carefully observed and 
the test tubes must be clean. 

5. All disturbing factors must be first removed. By this I mean 
inorganic as well as organic. It appears to me as useless to examine 
a feces repeatedly for occult blood, making no effort to regulate 
the diet and medication, as it would be to examine the gastric con¬ 
tents chemically after a promiscuous meal, not taking into con¬ 
sideration the time, quantity, and quality of food ingested. There¬ 
fore, I advise, if the feces show a positive reaction for blood, thnt 
another stool be not examined until the diet and medication have 
been regulated. Only then can a fair idea of the clinical importance 
of the test be obtained. 


FACTORS INFLUENCING THE EARLY DIAGNOSIS OF GASTRIC 
CARCINOMA. 

Br Willard J. Stone, B.Sc., M.D., 

ATTIUDINQ niTSICXAN TO 8T. VINCENT’S HOSPITAL, TOLEDO, OHIO. 

The advances of the last two decades in the laboratory and clinical 
diagnosis of gastric carcinoma, combined with the realization of 
operative possibilities, have been far-reaching, and it is safe to 
assume will acquire greater importance in the years to*come. Follow¬ 
ing the early workers in the field of gastric analysis and deduction, the 
work of Billroth stands preeminent, and to the surgeons of our gen¬ 
eration much credit is due for urging the necessity of early diagno¬ 
sis if treatment is to be of avail. One has but to survey the oper¬ 
ative results of the Mayos, Senn, Moynihan, Robson, Ochsner, and 
others to realize how much has been accompb'shed, and to regard 
with more hopeful optimism the outlook for the future. On the 
other hand, there probably will continue to be found much wisdom 
in the old adage, which refers to making haste slowly, for otherwise 
surgery will suffer the reaction which always accompanies the less 
careful diagnosis of cases in the enthusiasm of prospective cure. 

The early diagnosis of gastric carcinoma, however, must remain 
the important factor leading to permanent aid or amelioration, and 
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it is from this standpoint that X review the pertinent facts. No 
great amount of value need be placed upon the personal opinions 
expressed, except in so far as they bring out points for discussion, 
as to the methods in vogue, from the experience of those interested 
in the subject. 

Carcinoma of the stomach claims a large percentage of those 
dying from malignancy in general. Judging from the census report 
of 1900, Dowd 1 states that there were 9000 deaths from carcinoma 
of the stomach in the United States during that year. This was 
65 per cent more than from appendicitis. McConnell 1 has shown 
that in the registration area (census 1900) there were 17,296 cancer 
deaths during that year, of which 4220 were due to cancer of the 
stomach (24.4 per cent). Bland 1 has recently stated that typhoid 
fever has been endemic and epidemic in Philadelphia during the 
past twenty-five years. During that time scarcely a winter or 
spring has passed without the city suffering a more or less severe 
epidemic, and 15,407 persons, inclu ding children, died of typhoid 
fever, while 15,379 died of cancer. In other words, in twenty- 
five years only twenty-eight more persons, including children, died 
from typhoid fever than from malignancy in a community where 
typhoid fever has been unusually prevalent. Cancer of the stomach 
claimed 37 per cent of the total number. The comparative im¬ 
munity of the colored race seems well established; 35.4 times ns 
many in whites as in the colored race (according to McConnell’s 
figures). 

One may assume several possibilities in attempting to explain the 
frequency of carcinoma of the stomach as compared with other 
parts of the alimentary tract, and the theories, leaving out the pos¬ 
sibility of its parasitic etiology as yet unsettled, are speculatively 
attractive, even if not contributory to definite fact. 

Not the least of these has reference to the kind of food and mis¬ 
use of the organ by practically all the higher animals. The lower 
animals rarely suffer from gastric ulcer or malignant new growth. 

What connection the preponderance of uncooked articles of food 
may have upon the question would be, indeed, hard to say. The 
analogy is, perhaps, not a fair one, for, if carried further, the rela¬ 
tive immunity of animals to certain other affections common to man 
justifies in some of us, at least, the belief that such comparisons are 
not parallel. So this theory of preponderant raw food, with little 
cooked food in the form of meat, etc., like similar conceptions, is 
likely to bring one more into a study of fancy than fact, despite the 
use which has been made of the subject in certain quarters during 
the past few years. 

1 Facta Concerning Cancer of Stomach, Med. Record, January 20,1006. 

* Cancer in United States, Jour. Amer. Med. Assoc., April 28,1906. 

* Study of Beatha of Cancer in Philadelphia from 1879-1904, Surg., Gynec., and ObsteL, 
November, 1906. 
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Our friends the vegetarians have, perhaps, after all established a 
partial truth, but without justifying their contentions, there can be 
no question that a simple dietary of cooked and uncooked food such 
as bread, pressed wheat bread, cereals, milk, eggs, and fats rich 
enough in caloric value and essential food ingredients, much to 
do with the prophylaxis of gastric d i sease and abuse which a vast 
majority of individuals give to the stomach. The chow-chow, 
pickles, bizarre salads, hot breads, hot pies, etc., were assuredly the 
invention of a Mephisto with perfectly functionating gastric secre¬ 
tions. 

This abuse of the gastric function concerns faulty mastication, 
over-eating, the pernicious habit of washing down the food with 
quantities of ice-water (a habit distinctively American), malnutrition, 
with resultant anemia from deficient quantity and quality in the 
case of the poor, am) lowered resistance generally. In women 
other factors are found aside from the necessity of child-bearing, 
and the many times evident lack of care following delivery. 

Prolapsed viscera, and general lack of tone, perhaps with atony 
and gastric dilatation, and, in delicate women, menorrhagia with 
secondary anemia, predispose to functional secretory disturbance, 
which paves the way in many cases to definite alteration of strut 
ture in the way of latent ulcer and glandular repair hyperplasias, 
which may, unfortunately, not stop at the completion of the repair 
stage; at a later time, they may undergo so-called malignant trans¬ 
formation. These considerations refer in many cases to generally 
mild, obscure dy peptic troubles with a moderate grade of ptosis or 
dilatation, extending over years and covered in the phrase “precancer 
stage” of Murphy, Graham, 4 and others. Many clinicians are of 
the opinion that a majority of the symptoms are of more rapid onset 
in gastric carcinoma; still, the latency is marked in a fairly large 
percentage of cases. 

In the history, it is difficult to satisfy one’s self as to the influence 
of heredity (16 per cent of cases, Dieulafoy; 5 7 per cent of all cases, 
Musset”) as compared with other factors mentioned above, general 
dyspeptic symptoms, latent and frank ulcer, general nutrition, and 
habits. The belief is expressed that a history of malignamty in 
some one relative has slight suggestive value only. The possibility 
of predisposition to malignant change may be considered present 
and due regard given to it, when two relatives give a positive his¬ 
tory. It is surprising, in considering any malady, how large a per¬ 
centage of families, if careful data are secured, give a so-called 
cancerous history. . . 

Loss of weight and the age of the patient have only relative im¬ 
portance in early diagnosis. They should, of course, be taken for 

* Boo ton Med. and Surg. Jour., August 31,1905. 

• M anu el Pathologic Interne, ii, 190. 

•Trans. Coll. Phya. Phi la., Noevmber 13,1905. 
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what they seem worth, together with the general symptom complex. 
Many patients with chronic functional secretoiy disturbance are 
markedly emaciated and profoundly asthenic. If the diagnosis 
in such cases is not based upon gastric analysis, inflation, etc., and 
the patient receives guess-work therapy, the guess may as well be 
wrong as right; and the picture, when the padent presents himself 
at a later time, is likely to be one of pronounced cachexia. 

As regards age, although a vast majority of the patients are over 
fifty years, carcinoma can hardly be called rare under thirty-five. 
In a limited experience, I have twice seen the diagnosis con- 
finned—in one patient at twenty-seven, and the other at twenty-nine 
years. 

Strange to say, gastric carcinoma in early life feems to run a 
comparatively slow course. Mathieu 7 has reported the case of 
a man of twenty-five years with symptoms for three years; Catrin, a 
case lasting two or three years, both quoted by George Dock,* who 
has described a woman, aged twenty-four years, with symptoms 
for over one year; another woman of twenty-one years, with symp¬ 
toms for nine months, and tumor for six months before death; and a 
man of twenty years, with symptoms for one year. 

Primary sarcoma and myoma in the 62 or 63 cases on record has 
usually occurred in young individuals of seventeen to twenty-five 
years. A recent article by Lecdne and Petit* mentions as the most 
common form a large tumor, which may be. pedunculated, pro¬ 
jecting into the abdominal cavity. It may produce no symptoms 
on the part of the stomach, merely suggesting an abdominal tumor, 
while again it may simulate carcinoma. Yates 10 has also reported 
3 cases-from Ochsner’s clinic. He concludes that sarcoma is less 
rare than has been supposed. 

Pre-existent ulcer, since the classical publications of Cruveilliier 
and Rokitansky, has been generally recognized as an important 
point in the history predisposing to carcinoma. Probably more 
stress has been laid upon this point than is generally warranted. 

Dittrich of Prague, in 1848, reported 160 cases in which ulcer 
and carcinoma were associated 8 times; Lebert reported 100 cases 
preceded by ulcer in 9; Rosenheim reported ulcer and carcin¬ 
oma in 6 cases in 100; Sonicksen, 14 in 100; Graham, in 135 can¬ 
cer cases, found a history of ulcer in 60 per cent 

Carcinoma undoubtedly occurs in those areas .of the stomach 
wall most frequently the site of ulcer: in order of frequency, the 
pylorus and the posterior wall of the lesser curvature. A smaller pro¬ 
portion originates at the cardin and the anterior and posterior walls of 
the greater curvature. Ulcer may be present for many years with 

- 1 Lb semaine m&licale, 1895.225. 

* Cancer of the Stomach in Early Life, Align. Jour. Med. Sci., June, 1897. 

* Revue de synced ojpe, viii, 6. 

••Sarcoma and Myoma of the Stomach, AnnaU Stirg., October, 1900. 
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few, if any, classical symptoms, until perforation, hemorrhage, or 
scar-tissue obstruction is evident This is especially true if the 
acidity is low. Riegel's rule that ulcer is almost always associated 
with excess of acid, had been found misleading. Wagner 11 and 
many others in approximate confirmation have found that excessive 
HC1 is present in less than half the cases of ulcer; on the contrary, 
probably 25 per cent of all cases of ulcer have had excessive HCl 
secretion at some time. 

It is strange, when one considers these facts, that primary carcin¬ 
oma is not more common upon an ulcer base in the duodenum. 
Mayo and Franklin, 13 in an experience of 1112 duodenal and gas¬ 
tric operations, have only twice recognized primary carcinoma 
of the duodenum, and only once developing upon the base of 
a duodenal ulcer. Still, to quote Dr. Mayo, 13 “ulcer of the duode¬ 
num is nearly as common as in the whole of the stomach.” 

Symptoms. Simple dyspeptic disorders, anorexia, flatulency, and 
general diffuse abdominal discomfort at the height of digestion, 
four or five hours after meals, rather than acute local distress soon 
after eating, seem to be the important early subjective symptoms 
in most cases. Boas 14 is of the opinion that the symptoms are vague 
and indefinite in their onset, as a rule. 

Vomiting can hardly be called an early symptom. It may be 
present in a rapidly-growing medullary carcinoma involving the 
body of the organ or an ulcus carcinomatosa involving the pylorus 
and leading to early obstruction. 

Hemorrhage occurs late, as a rule, except in the cases of malig¬ 
nant change engrafted more or less rapidly upon simple or multiple 
erosions. The cell character of the neoplasm has something to do 
with the possibility of hemorrhage, the early tendency to ulceration 
in the soft encephaloid varieties, and the tardiness, if not complete 
absence, of hemorrhage in the more densely-growing scirrhus being 
important factors for consideration. 

Pain. In early cases pain is not marked. When present it is 
usually comparatively late in the disease and is constant, of a dull, 
boring, heavy character, differing from the periodic or paroxysmal 
sharp pain of ulcer. Pain as an early symptom of ulcer, with or 
without associated hyperchlorhydria, is rarely absent, while in 
carcinoma not involving the pylorus, the patient, at least in a fair 
percentage of cases, is free from actual pain during the entire course 
of the disease. 

Tumor. When a palpable tumor is present upon inflation, the 
patient can hardly be considered a subject for early diagnosis. On 
the other hand, a considerable tumor may be present involving the 

M Archiv f. Verdauungskrankheiten, xi. No. I. 
a Brit. Med. Jour., November 10.1000. 

“Jour. Amer. Med. Assoc., September 22,190G. 
u Diseases Digest. System. Edit, by Billings (Appleton, 1900). 
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lesser curvature under the edge of the liver, and give little palpa¬ 
tory evidence even with the advantage of a thin-walled subject. 
Again, a tumor of the lesser curvature on posterior wall, may 
be pushed backward upon inflation of the organ and not be 
palpable. 

"When palpation is practised after inflation, the possibility should 
be remembered of the spleen being drawn downward by means of 
the gastrosplenic ligament, admitting ready palpation and possibly 
mistake as to the origin of the mass. Retroperitoneal masses may 
occasionally simulate a growth involving the stomach. Upon one 
occasion, recalled at the present time, a mass seemingly involving 
the stomach was shown, upon exploratory incision, to be a displaced 
kidney. 

Likewise, upon another occasion, in an asthenic and cachectic 
patient, aged sixty-nine years, sick one year with dyspepsia, first ex¬ 
amination revealed absence of free HC1, the presence of long bacilli, 
and lactic acid, together with a readily-palpable mass the size of a 
small orange in the upper epigastric region, which moved with deep 
inspiration and appeared to be connected with the stomach. A 
blood examination, made a few hours later, showed the condition 
to be one of pernicious anemia with 817,000 red cells. Upon free 
purgation, the mass disappeared. It was probably due to a dis¬ 
tended transverse colon. 

Chesnel 15 has mentioned cases of latent carcinoma with no hem¬ 
orrhage, tumor, or vomiting. I have twice seen at autopsy in 
elderly individuals, scirrhus carcinoma involving the walls diffusely, 
but not the pylorus, in patients dying from intercurrent pneumonia, 
who gave no symptoms except loss of appetite and anemia in the 
few weeks under observation before death. Stevens*® has described 
a case of extensive carcinoma of stomach, liver, and thoracic duct of 
seventeen months* duration in which there was entire absence of 
gastric symptoms until the very latest stages. Pitt 17 has also de¬ 
scribed 17 cases of gastric carcinoma giving symptoms, for the 
most part, unconnected with the organ (ascites; pleural effusion, 
7 cases; matted intestine, 3 cases; obstruction, 2 cases; abdominal 
suppuration, 2 cases; anemia, 2 cases). 

A priori, one would think gastric sufferers would present them¬ 
selves to the physician earlier than in many other conditions not 
interfering so. much with their feeling of well-being. If this con¬ 
dition.of affairs prevailed, it would undoubtedly be of much assis¬ 
tance in the way of early observation of suspected malignant change. 
Figures, however, in my own cases at least do not show this to be 
so. I have averaged the length of time symptoms were present in 
50 gastric cases before the patient presented himself for treatment 
and before an analysis was made. The average was about five 

u Cancer latent do I'eatomac. Th. do Paris, 1877. 

11 Brit. Med. Jour., May 29, 1905. 


17 Practitioner, London, April, 1905. 
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months. Some of these had, been treated before, but no analysis 
of the gastric contents after a test meal had been made. 

The suspicion of malignancy in most instances rests upon the 
ordinary physical e x a min ation; but before one can safely exclude 
malignant change, resort to other useful adjuncts should be secured. 
In practice, perhaps the majority of physicians do not use the test- 
meal and the stomach tube. So much has been written relative to the 
subject, whether one should use one analytical indicator or another, 
the variety of test meals, the lack of familiarity with sarcines, 
yeasts, bacilli, lactic acid tests, etc.; in general, the subject has 
appeared to possess real technical difficulties. For ordinary clini¬ 
cal work much knowledge may be obtained with very little labor, 
in fact less time than one would consume in making a complete 
urinary examination. 

One may obtain practically all the facts essential to a tentative 
diagnosis without the use of complicated apparatus. A little prac¬ 
tice in reading indicator reactions, in knowing the Kelling, Uffel- 
mann, or Knapp 18 floating' ether tests for lactic acid, the micro¬ 
scopic appearance of normal and abnormal gastric elements, and 
the occult blood tests, would avail much toward the recognition of 
facts available by no other means. 

Too much is expected, as a rule, from one or two examinations. 
That serious organic disease can be excluded by one or more per¬ 
functory tests is akin to the fallacy of attempting to exclude chronic 
interstitial nephritis by one or two urinary examinations. The 
urine may show no albumin for weeks in this most fatal form, 
while the fact that free HC1 is present in the chyme, does not 
exclude gastric carcinoma or other organic change. 

The supposed difficulty on the part of patients in taking the tube 
is more imaginary than real. A seemingly small chronic ulcer 
should not contra-indicate its use (symptoms pointing to more or less 
erosion with evident hemorrhage should probably be contra-indica¬ 
tive). Little trouble need be anticipated in chronic ulcer cases if 
the procedure is adopted when the tube is half way down the oesoph¬ 
agus of allowing a pint of water to flow down into the stomach 
in advance^ of it Valuable facts may sometimes be secured from 
these washings. 

Complicated analyses, such as it has been my privilege to see 
occasionally from sanitaria, etc., are rarely necessary. A simplified 
method of examination suffices: first with an empty stomach in the 
morning, then with a test meal of one shredded wheat biscuit with 
300 c.c. of water removed in fifty minutes (modified Ewald-Boas), 
and within the next day or two, in order to test the digestive ability 
under a more tasteful stimulus, the same meal, to which has been 
added one-quarter pound of chopped beef, broiled, and seasoned 

11 Chyme Analysis, Med. News. New York. November 14, 1903; also Amer. Med., May 
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slightly, to be removed in three to three and one-half hours (modi¬ 
fied Riegel, or modified Germain-See’s). This regime, repeated 
as often as necessary; inflation’ of the stomach with an ordinary 
hand-bulb attached to the end of the tube; and, in thin wall 
subjects, gastric illumination, will be found quite sufficient 

Despite the controversy concerning the reaction of organic acids: 
to dimethylamido-azobenzol in the test for free HC1, it has been 
found satisfactory in the vast majority of cases. When organic 
acid and stagnation are marked, either due to hypochlorhydria or 
from dilatation secondary to benign obstruction at the outlet (mus¬ 
cular hypertrophy, pyloric spasm, perigastric adhesions with defi¬ 
cient motor power, the scar of an old ulcer) or, malignant constric¬ 
tion, it is better to titrate for free HCl with the dimethyl first; then 
titrate a separate specimen with a saturated alcoholic solution of 
tropeolin 00, and subtract the one from the other, the difference 
b<ung the amount of organic acid present; while the tropeolin titra¬ 
tion may be taken as indicative of the amount of free HCl present 

Combined HCl is rarely absent when free HCl is present, and the 
estimation of the former is rarely necessary in ordinary clinical 
work. When free HCl is present pepsin or pepsinogen will rarely 
be found absent. However, the convenient Mette test or egg disk 
consumes very little time and should be used. 

As regards evidence of stagnation in the fasting stomach contents, 
Ackerman and Gompertz 19 have found that lactic acid and sarcines 
are supplanted by Oppler-Boas bacilli, and, when abundant, are of 
much more diagnostic import as indicative of malignant stenosis 
at the outlet than the finding of sarcines in benign obstruction. 
With Ziegler’s 50 work on the microscopic stagnation , of stomach 
contents as a sign of carcinoma in the lesser curvature, I have had no 
experience. He contends that the persistence of lactic acid bacilli 
after lavage points to the great probability of carcinoma. In non- 
cancerous cases the stagnation is microscopic or entirely absent, 
and the lactic acid bacilli are readily removed by one or two stomach 
washings, while in carcinoma their persistence is the important 
point, even though the motor function seems to be intact 

There can be no doubt that free HCl is absent, at least when 
most of the symptoms of malignancy are evident, in a large majority 
of cases (Wagner, 31 90 per cent; Howard, 55 92 per cent;). A cer¬ 
tain number of cases not infrequently, however, show hyperacidity, 
especially when the growth is engrafted upon an ulcer, the so-called 
carcinoma to sa. 

Recently the very important fact has been brought out by Ben- 


n Diagnostic] Value of the Microscopic Examination of the Fasting Stomach Contents. 
Med. Record. April 8,1805. 

50 Ztsch. f. klin. Med., Iviii, 6. 
n Atchiv f. Verdauungskronkheiten, xi, 1. 

53 Ulcer of the Stomach and Duodenum, Aw eh. Jour. Med. Sct., December, 1904. 
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jamin Moore 23 and confirmed by Palmer, 24 that there is a marked 
reduction in HC1 secretion in patients with malignant growths, no 
matter where located in the body, and that this diminished secre¬ 
tion is not dependent upon the location of the growth in the stomach. 
It has been known for a long time that in the general malnutrition 
of malignant change involving any part of the body, or from any 
other cause, the stomach secretions are altered, and that this altera¬ 
tion many times manifests itself in greatly diminished HQ.. The 
work of Moore and Palmer deserves especial emphasis in connection 
with this subject 

With Sahli’s 23 desmoid reaction the results are often misleading. 
Its value, however, is unquestioned in certain cases. The reaction 
has occasionally been found positive when the secretion of gastric 
juice was greatly reduced, and again negative with the gastric func¬ 
tions normal. 20 

The detection of occult blood in the stools and stomach contents 
has proved to be. of genuine diagnostic worth.' The Adler tech¬ 
nique (of benzidin in 90 pet cent, alcohol, glacial acetic acid, and 
hydrogen dioxide) has been found absolutely reliable. 27,28 It shows 
the presence of blood even in a dilution of 1 to 250,000. Fried- 
enwald and Rosenthal 28 found blood present in practically every 
case of carcinoma of the stomach examined. To be reliable, no 
meat should be eaten for two or three days beforehand, and no raw 
vegetables. Hemorrhoids, the pulling of a tooth, bleeding from 
the nose or pharynx, occasional intestinal bleeding due to cirrhosis 
of the liver or tuberculous ulcers, should be carefully excluded. 

Occult hemorrhages are never encountered in healthy individuals. 
Certain forms of cancer, such as the dense slow growing scirrhus, 
may not be accompanied by occult hemorrhages, but these forms 
are comparatively rare. With the sensitive Adler technique, Oet- 
tinger and Girsuit 30 have found traces of blood frequently in the 
stools in cases of pure hyperchlorhydria. 

Tissue Fragments and Albumin Digestion. As a rule, time spent 
searching for tissue fragments for microscopic examination in the 
stomach contents can be better used in other ways. Distinct tumor 
particles have been occasionally found, but, as a rule, avail one little 
in the general run of cases. The work of Rosenburg 31 relative to 
the amount^pf nitrogenized residue formed, from the albumin in the 

» Proc. Royal Soc., 1905.1xxvi. 138, and Biochem. Jour., 1000, I. 274; Jour. Amor. Med. 
Assoc.. March 2,1907. 

** Biochem. Jour., 1900,1, 389. 

n Corresp.-blatt. f. Schweitxer Aerate, 1905, xxxv. No. 8-9. 

“ D*ut. med. Woch., xrxiii, 190C,.No. 22. 

” La semaine mgdieale, 1906. xxvi. No. 28. 

** De«t. med. Woch., 1900, xxxii, No. 30. 

*» Meet. Chirurnrol Fac., Maryland, Baltimore, April 24,1906; also New York Med. Jour., 
August II, 1900. 

* La semaine nuJdlcale, 1900, xxxvi, No. 28. 

11 Ztschr. f. kiln. Med., 1899, lvi. 
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cancerous stomach will hardly prove of value in early diagnosis. 
Normal variations, and especially the variations in the different gas¬ 
tric neuroses, will make the findings uncertain and of questionable 
utility. 

Pyloric Stenosis. Sahli” is of the opinion that pyloric stenosis 
is diagnosticated too frequently, when in reality a somewhat delayed 
emptying of the stomach may be nothing more than a functional 
weakness of von Mering’s reflex, or slight insufficient motor power. 
He feels that we are not justified in diagnosticating offhand a 
pyloric stenosis from the presence in the gastric contents of remains 
of food taken'the previous day. 

Gastric Rigidity and Motility. Penzoldt's Iodine Test. The 
stomach motility in a carcinoma not involving the pylorus may be 
quite normal. Gastric rigidity has seemed to offer little of value 
for early diagnosis. The iodine test depends probably as much upon 
the stomach motility as upon the absorbability of the substance by 
the mucous membrane. Von Mering 33 has found that potassium 
iodide is not absorbed at all by the stomach in the dog even after two 
or three hours, and that the potassium iodide is absorbed almost 
solely by the intestine. 

Enlargement of the Supraclavicular Glands. Enlargement of the 
glands near the attachment of the stemomastoid muscle on the left 
side especially has been considered a sign of a certain value in 
gastric carcinoma. Such enlargement may be difficult to tell in 
early cases from simple inflammatory resection due to other causes. 
It has been found present also in cases of ulcer of the stomach. 34 

Trousseau laid great stress upon an obliterative phlebitis as one of 
the early signs of gastric carcinoma. In fact it was the appearance 
of phlegmasia alba dolens which causes him to confirm the diag¬ 
nosis of cancer of. the stomach in his own case and to which he 
succumbed nine months later. 

Elliott? 5 is of the opinion that a Gram-positive stool f while in no 
way pathognomonic of carcinoma of the stomach, is still very sug¬ 
gestive of this condition, while a Gram-negative stool speaks decidedly 
against it. The field of study is an interesting one and should be 
more fully worked up. 

Blood Examination. For early diagnosis the blood has no dis¬ 
tinctive features in gastric carcinoma. After the process is firmly 
established the changes found in secondary anemia of moderate 
grade are usually present The hemoglobin is reduced to 40 to 
60 per cent, in late cases even to 20 to 25 per cent, while the color 
index remains below 1.0, differing in this respect from idiopathic 
pernicious anemia or aplastic anemia. The leukocytes, as a rule, 

** Ding. Methods, 414. 

** Klin. Jahrb., 1899, vii. 

34 Soc. m<d, des Hftpit., January 25, 1895. (Quoted by Dieulafoy.) j 

“Chicago Med. Recorder, June, 1906. 
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are moderately increased, averaging from 10,000 to 15,000, and this 
is a very important point in diagnosis. The leukocytosis is of the 
polymorphonuclear variety. 

Exploratory Laparotomy. In a given case, in which simple dila¬ 
tation is excluded, if evidence of stagnation is present, if under the 
various test-meals it is found that seemingly permanent secretory 
alterations have taken place in the way of deficient HQ or excessi ve 
organic adds, with the finding of yeasts and long bacilli, and in 
which the secretion and stagnation are not improved by appropriate 
medical and dietetic treatment, it is safe to assume that organic dis¬ 
turbance is present. It is not unusual, however, to see a gain of 
from 8 to 12 pounds shortly after beginning treatment in cancer 
cases; this, although confusing, should not mislead one in the con¬ 
stant search for evidence of organic disease. Such findings, with or 
without vomiting, with or without blood, with or without tumor or 
emanation, in an individual over forty years, should make one ex¬ 
tremely suspicious. Prolonged attempts, to be sure of one’s ground 
from the laboratory standpoint, will lead many times to dangerous 
delay. One of the apparent reasons why these patients come to the 
surgeonso late is because of the procrastination so many times evi- 
dent Dr. Mayo has found in 313 operative cases that only 26 per 
cent were early enough to permit of radical extirpation. These 
facts should make us more anxious to give such sufferers the benefit 
of competent surgery, and the whole matter hinges alone upon early 
diagnosis. A suspicion of cancer of the stomach, which cannot 
be disproved by known methods within a short time, should lead to • 
exploration (Dr. Mayo). This is especially true if there is a 
diromc ulcer element present in the Instory, with return of dyspep¬ 
tic symptoms not amenable to treatment in a few weeks (seven or 
eight weeks). The presence of icterus, of enlarged clavicular 
glands, prominent subcutaneous vans over the abdomen, ascites, or 
more or less constant pain, lessens much the chance of aid, although 
Kobson, Sheldon, and others have mentioned cases supposed to 
be clearly inoperable, in which recovery has ensued after the 
temporary drainage expedient, gastro-enterostomy. Such a course 
of events make it evident that malignancy was not present in the 
beginning. These border-line cases are difficult of interpretation 
a ‘ b ff' but wben . doubt exists, exploration in competent hands 
should be urged with the hope that the circumstances after the ab¬ 
domen is opened will justify procedures leading to permanent aid 
or amelioration. r 



